province hence it seemed desirable to select a segment of the French Canadian population where the English speaking portion was minimal. Such a group is to be found in Quebec City* the capital of the province, where 94 per cent of the population is of French origin.
This study began on June 1, 1954 and terminated on May 31, 1956. All cancer cases were gathered from the hospitals and cancer treatment clinics in the greater Quebec area and all patients residing outside the actual boundaries of Quebec City were then excluded. The pathological diagnosis for all cases for whom a biopsy or surgical specimen was available was established by Dr. Auger.
During the study period, 729 cases of cancer were diagnosed of which 321 were male and 408 were female. This gives a total cancer incidence for both sexes of 214 per 100,000 population. In 87-7 per cent of the cases there was histopathological evidence of malignancy, in 6-0 per cent of cases the diagnosis was based upon radiological evidence and in 6-2 per cent of cases the diagnosis was clinical. The figure of 87.7 per cent of cases pathologically proved compares favourably with the series of Watson (78 per cent) MacKay and Sellers (82 per cent) and Dorn (75 per cent) .
The analysis of the various sites of the disease is shown in Table I . It is to be noted that cancers of the stomach, colon, breast, cervix, prostate and skin constitute over fifty per cent of the total. It has been mentioned that over half of the cases in the study were cancers of the stomach, colon, breast, cervix, prostate and skin. However, in order to assess the importance of this it is necessary to compare the incidence rates for these sites with those from another cancer incidence study not concerned with French Canadians. This has been done in Table III The age specific incidence rates have been calculated for the six sites which provided over one half of the cases in this study. These are shown in Table IV . The authors are certain that more cases of cancer occurred in the sample population than are reported here. In addition there may have been some who died of cancer during the time the study was in progress but who had not been diagnosed previously as having cancer. However, it is estimated that the number reported here is not more than 5 per cent low.
CONCLUSIONS
This study of cancer in a sample of the French Canadian population of Canada shows a cancer incidence of 214 cases per 100,000 population. 'This compares with 203 reported by Watson (1950) for the province of Saskatchewan. In certain sites of the disease, however, these two populations differ widely. The incidence of breast and cervical cancer in women and cancer of the colon in both sexes is approximately twice as great among French Canadians while the incidence of cancer of the skin is only one third of that reported for Saskatchewan.
